Severe acquired hypothyroidism was diagnosed and he was started on thyroxine replacement at an initial dose of 1 2.5,g daily, increased gradually to 100 jig a day. The toxicology screen was negative. Circulating thyroid autoantibodies were subsequently reported.
After a week of thyroxine replacement the boy was free of psychiatric and somatic symptoms. The thyroid function tests gradually became normal and after twelve months he had grown rapidly and was well. COMMENT Psychotic states in association with thyroid disorders have been well reported in adults. As Accidental ingestion of a foreign body is a common reason for seeking medical advicel. In addition, deliberate ingestion of assorted objects is a variant of self-harm. What of instruments used in medical and dental procedures? There are two recorded cases of patients' swallowing their endotracheal tubes2. Here I report the case of a patient who unknowingly swallowed a large dental instrument.
CASE HISTORY
A woman aged 34 attended the accident and emergency department on the advice of a dental surgeon who had treated her for caries of a lower left molar tooth. Her tooth Figure 1 Plain X-ray of abdomen showing foreign body in stomach had been drilled and curetted and the cavity had been filled with amalgam. At the end of the procedure the tip for a 3 in 1 air and water syringe, measuring 12.7 cm, was missing from the instrument tray and could not be found. During the dental procedure the patient had not experienced any respiratory difficulty, nor had there been a gagging episode; she was absolutely certain that she had not swallowed anything. Nevertheless, it seemed possible that she might unknowingly have ingested the instrument. On clinical examination nothing abnormal was found, but a plain X-ray of the abdomen showed a metal object in the fundus of the stomach (Figure 1) . The patient was allowed home but was Orthopaedics Department, Crawley Hospital, Crawley, West Sussex RH 1 7DH, UK advised to return if she had abdominal pain or distension or vomiting. At her follow-up appointment a week later she was symptom free but more anxious than before, because she had not passed the foreign body in her stools. A further plain X-ray showed that it remained in the gastric fundus. The patient was referred to the general surgical team, who next day retrieved the object endoscopically without difficulty.
COMMENT
The striking feature in this case was that neither patient nor dentist realized that a foreign body had been ingested. One possibility is that the local anaesthesia used for the dental procedure might have abolished the protective gag reflex. Presumably the tip of the 3 in 1 syringe, used routinely in many dental procedures for cleaning and drying, became disconnected while the instrument was in use. The incident was detected because the dentist followed the wellestablished practice of counting instruments and swabs. Basal cell carcinoma (BCC) is the most common cutaneous cancer and rarely metastasizes. We report a case in which a long-neglected BCC metastasized to the spine.
CASE HISTORY
A 55-year-old woman was admitted with a two-week history of bilateral leg weakness and non-specific paraesthesiae with loss of mobility but no sphincter disturbance. Two months previously she had sought advice for low back pain, which had been diagnosed as musculoskeletal in origin. She had smoked heavily for most of her life. On admission she mentioned a lesion in the right temporoparietal region which had led to a facial palsy for several months. The scalp lesion had been present for at least three years, starting as a small blistering area which she had treated with topical steroid cream. She had not sought any medical attention for the growing lesion, hiding it under the hairline.
On examination a 15 x 12 cm ulcerating lesion overlay the right temporoparietal area with exposed skull (Figure 1 ). The pinna had been eroded and only the external auditory meatus was visible, the patient being unable to hear through this. There was a right lower motor neuron facial nerve palsy and marked trismus. All other cranial nerves were intact. The lesion was thought to be a neglected BCC. A neurosurgical consultation was sought and mild weakness of her left leg was noted together with hyperreflexia and bilateral clonus. Proprioception was reduced bilaterally and she had a sensory level to pinprick at the level of T4. She was tender over the dorsal spine.
On magnetic resonance imaging compression of the cord was noted at Ti, a consequence of metastatic deposits involving the body and pedicles together with a partial collapse of the body of T2. A deposit was also seen at L3 but with no compressive effects. Computed tomographic scanning of the head revealed destruction of the right mastoid and petrous regions with a soft tissue mass extending into the middle ear cavity. The lateral wall of the sigmoid sinus was encroached upon and the tumour seemed to be extending towards the jugular vein. The patient underwent a decompressive laminectomy at C7/T1 together with insertion of a Luque rectangular internal fixation device to stabilize the spine from CS to T4. Tissues from both the scalp and the spinal lesion showed solid BCC. It was decided she should receive palliative radiotherapy for the spinal deposits only, the scalp lesion being too extensive for either surgical resection or radiotherapy. 
